








os 


NY PRESS 


STATISTICAL BULLETIN 


METROPOLITAN LIFE INSURANCE COMPANY 





VoLuME XV 


SEPTEMBER - 


1934 NuMBER 9 





Half a Century of Warfare Against 
the Typhoid Fever Bacillus 


HERE is always a fatal handi- 
T= in battling against an un- 

known foe. This was the pre- 
dicament of man in his fight against 
disease before microscopic invaders 
of the human body were recognized 
as the primary cause of various dis- 
eases. Mere recognition of the enemy 
did not in itself guarantee a victory; 
but it has greatly increased our 
chances of winning, and in some 
cases has furnished us almost in- 
fallible weapons of defense. 

It would be difficult to find an 
example that illustrates these facts 
more clearly and more forcibly than 
the conquest of typhoid fever by 
modern medicine and sanitary 
science, both so closely and continu- 
ously associated in America with the 
name of William H. Welch. Al- 
though the common channels of in- 
fection had been understood, at least 
by the more enlightened among the 
medical profession, since about the 
middle of the nineteenth century, it 
was not until 1880 that the discovery 
of the typhoid fever bacillus by 
Eberth, and independently by Klebs 
and Koch, furnished the clear rational 
basis for the open-eyed fight against 
this disease. Typhoid fever was, in 


fact, one of the first diseases whose 
bacterial origin was demonstrated 
by the new methods of research de- 
veloped by Koch and his associates 
and shortly thereafter introduced to 
American physicians by Dr. Welch. 

As is invariably the case, much 
inertia had to be overcome, and a 
period of years had to elapse, before 
the program for the fight against 
typhoid fever developed to a nation- 
ally effective stage. But the death- 
rate from this disease declined grad- 
ually, epidemics becoming less fre- 
quent and less severe as the 
application of the new knowledge 
and practices became more general, 
until today typhoid fever in the 
more progressive sections of the 
country is a rare cause of death. The 
spread of any considerable epidemic 
can usually be charged to culpable 
negligence on the part of the locality 
in which it occurs. This principle 
has, in several instances, been the 
basis for court awards of damages to 
patients and to relatives of persons 
who had died of the disease. 

The problem of the physician and 
sanitarian in defending the public 
from typhoid infection has been pri- 
marily to break the channels of com- 








munication of the disease from the 
sick to the well and to build up 
specific resistance to infection in 
hazardous areas through anti- 
typhoid vaccination. Social prophy- 
laxis consists in the early diagnosis 
and prompt reporting of cases, the 
detection of the source of cases, in- 
cluding the pollution of food and 
water supplies and the existence of 
carriers and missed cases, and the 
education of the public in typhoid 
prevention, including inoculation 
against typhoid fever and the en- 
couragement of research. 

The prophylactic measures em- 
ployed by the public health move- 
ment have as their basis the proper 
disposal of human excrement. A 
generation of sewer-builders has suc- 
ceeded in greatly reducing this source 
of pollution in our larger cities. Then 
came the organization of sanitary 
water supplies, and finally such 
auxiliary control measures as the 
supervision of food supplies, the con- 
trol of milk production and distribu- 
tion, including pasteurization. The 
supervision of ‘‘carriers,”’ the attack 
upon the fly menace, the movement 
for rural sanitation, and anti-typhoid 
vaccination in polluted areas have 
rounded out the general program of 
complete control. 

Let us now examine, in the light 
of some historical series, what has 
been the effect of the various mea- 
sures adopted against the spread of 
the disease. A good example is that 
of Chicago, but much the same story 
could be told of any large city of the 
United States. A series of typhoid 
deathrates in Chicago since 1860 is 


graphically represented in the ac- 
companying chart. The first thing 
that strikes the eye is the occurrence 
of towering peaks in the earlier half of 
the curve and the complete absence, 
in the second half of the series, of 
anything like the disastrous epi- 
demics of 1872 and 1891, when the 
deathrate reached the figures of 143 
and 174 per 100,000 respectively. 
Even when there was no severe epi- 
demic, the general level of mortality 
throughout remained high. Quite 
different is the picture presented by 
the later half of the series, in which 
peaks of 53 in 1896 and 45 in 1902 
stand out as what we today would 
consider very bad epidemics, though 
they are far below the level of the 
earlier figures. Since 1902 no out- 
standing peaks have occurred, and 
the deathrate from typhoid fever 
has followed a steady course that 
may well be regarded as its approach 
to virtual extinction. 

So much for bare figures. What 
are the facts underlying these peaks 
and valleys in the curve? In the 
very early part of the series of years 
shown in the diagram, Chicago used 


‘ to take its water from Lake Michi- 


gan, the intakes being located near 
the shore. It is not surprising that 
under these conditions severe con- 
taminations occurred. In 1867 the 
first step was taken toward improv- 
ing the method of collecting the 
water from the Lake. An intake 
was established at two miles from 
the shore, and there can be little 
doubt that this helped greatly to 
bring about the relatively lower level 
in the deathrate in the curve from 
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1867 to 1871 inclusive. The very 
violent peak in the year 1872 is due 
to a special circumstance, namely, 
the great Chicago fire with its dis- 
ruption of the water supply. After 
the fire, Chicago enjoyed a time of 
relatively favorable deathrates from 
typhoid fever. About this time im- 
provements were being made by the 
increasing use of the Illinois and 
Michigan Canal to carry sewage 
water from the southern branch of 
the Chicago River westward to the 
Illinois River. 

The terrible epidemic of 1891 is 
perhaps not fully understood. Si- 
multaneous epidemics occurred in 
many other cities, in addition to 
Chicago. The rather steady decline 
in the curve for Chicago which may 
be said to begin with the year 1896 
was ushered in by the introduction 
of the Widal tests and daily water 
analysis. In 1900 the Chicago Drain- 
age Canal was opened. Over the 
period 1905-1908, intercepting sewers 
were built to minimize lake pollu- 
tion. The first pasteurization ordi- 
nance was passed in 1908. In 1912, 
experiments with chlorination were 
begun. Chicago today watches every 
case of the disease, and recovered 
patients are not permitted to engage 
in any occupation involving food 
handling until the Health Depart- 
ment’s laboratory examinations show 
that the patients are free from ty- 
phoid bacilli. Vaccination against 
typhoid fever is also encouraged, 
and, of course, there is stringent ex- 
amination and control of the sani- 
tary qualities of shellfish. The De- 
partment also makes every effort to 





find typhoid carriers. ‘That all of this 
work has been effective is shown by 
the fact that in 1933 the typhoid 
deathrate was 3 per million, repre- 
senting 78 cases and 12 deaths in 
the city of Chicago. 

We may turn now from the con- 
sideration of one city singled out as 
an example to a summarized survey 
of 187 American cities. The second 
panel of the chart on page 4 brings 
out in very characteristic fashion the 
fundamental change that has taken 
place in the typhoid fever situation. 
The four bar charts exhibit respec- 
tively the number, out of the total of 
187 cities, which registered a death- 
rate from typhoid fever comprised 
within the range of 0 to 1, 1 to 2, 
2 to 3, etc., per 100,000 per annum, 
at four different calendar periods, 
namely, 1901-1905, 1911-1915, 1921- 
1925 and 1926-1930 (in the period 
1926-1930 data were available for 
only 182 cities). 

The picture presented in these 
diagrams is most striking. The series 
of horizontal bars representing the 
conditions in the earliest period, 
1901-1905, appears as a long drawn- 
out, rather thin column, which 
reaches its greatest width at the 
deathrates between 17 and 25. In 
other words, at this period the most 
frequent deathrates were of the order 
of 20 per 160,000, and such death- 
rates were actually prevalent in a 
considerable number of these cities. 
For instance, a deathrate of 28 to 
29 was observed in nine cities, death- 
rates of 24 to 25, 21 to 22, 18 to 19 
and 17 to 18 in eight cities each, etc. 

As we step to the next period, 





CONQUEST OF TYPHOID FEVER 
IN THE CITY OF CHICAGO, 1860-1930 
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namely, 1911 to 1915, we see a dis- 
tinct change in the scatter of the 
bar chart. The center of gravity is 
moved down lower and there is a 
pronounced bulge in the deathrates 
of 11 to 12. The scatter is more 
concentrated in that neighborhood, 
with less of the stragglers stretching 
up toward the top of the column. 
The same downward movement of 
the center of gravity is continued 
and accentuated in the period 1921- 
1925. There is a distinct maximum 
of 36 cities having a rate of 2 to 3 
per 100,000. There are no cities 
whatever with rates greater than 22 
per 100,000. This is a great contrast 
as compared with what happened in 
the earliest period, where 19 cities 
had rates of 70 or more per 100,000. 

Lastly, the diagram represents the 
most recent conditions for 1926- 
1930. Here it shows no cities with 
rates higher than 17 to 18 per 100,- 
000, and the most frequent rate now 
is 1 to 2 per 100,000, with no less 


than 59 of the cities showing this 
rate. There is a strong concentra- 
tion of deathrates from typhoid fever 
at and below 5 to 6 per 100,000. 

Today, in a well organized com- 
munity, typhoid fever is almost a 
curiosity. Young physicians actually 
have difficulty in obtaining any ex- 
perience in treating the disease. This 
is what has been achieved as the 
result of the development of science, 
which, through the microscope, has 
opened our eyes to see our elusive 
but deadly foes; and which, through 
the modern understanding of ac- 
quired immunity, has taught us to 
protect ourselves against attacks, 
even if by mischance the foe here 
and there breaks through the bar- 
riers. The success in our war against 
typhoid fever is a monument to the 
labors of the workers, great and 
small, who, under the inspiration of 
such teachers and leaders as Welch, 
have contributed to bring about this 
fortunate result. 


Longevity in the West North Central States 
1929 to 1931 


E need no longer look abroad 

for a model of longevity. With- 
in our own boundaries we have not 
only one State, but a whole group 
of States, that have achieved an 
average length of life coming very 
close to the world’s record. True, 
this record is still held by New Zea- 
land, with its expectation of life at 
birth of 67.88 years for females and 
65.04 for males in 1931. But some of 


our West North Central States, 
according to the mortality in 1929- 
1931, are approaching very near to 
these figures, and all but one of the 
group are within close range of it. 
South Dakota heads the list, with 
an expectation of life at birth of 
66.81 for white females, and 64.38 
for white males. This State, it is 
true, has only recently been ad- 
mitted to the Registration Area, and 








possibly its registration of deaths is 
not yet quite up to the standard of 
the States of longer membership. 

But it is not likely that any correc- 
tion that might have to be made on 
this account would be more than 
relatively trifling. In any case, a 
very good second is the State of 
Kansas with an expectation of life 
of 66.06 for white females and 63.24 
for white males. ‘These figures should 
be compared with the expectation 
of life at birth for the Registration 
States as a whole, namely 62.83 for 
white females, and 59.31 for white 
males. Furthermore, of the seven 
States comprised in this group, all 
but one have expectations of life of 
over 65 years for white females and 
all but two have expectations of life 
of practically 63 or over for white 
‘males. The only State that falls 
slightly below the standard set by 
this group is the State of Missouri, 
and even this has achieved an ex- 
pectation of life at birth of 63.38 for 
white females and 59.76 for white 
males. These figures will be found 
in the first line of the accompanying 
table on page 7. 

It is not by any means for the 
expectation of life at birth only that 
this group of States has been making 
this remarkable record. The table 
on page 7, in which, as in previous 
articles of this series, boldface indi- 
cates figures better than the average 
for the Registration “States as a 
whole, shows clearly how uniformly, 
over a wide range of ages, the ex- 
pectation of life for these States 
exceeds that average, while the cor- 





responding mortalities fall below it. 
The exceptions to this statement are 
so occasional as to be inconsequen- 
tial, especially as most of them ap. 
pear at the very end of life where 
the figures have little practical sig- 
nificance. Only Missouri shows a 
series of mortality figures above 
average over any considerable por- 
tion of life, namely in the age range 
from 1 to 25 for white males and 
approximately over the same range 
for white females. Even so the 
State of Missouri, throughout the 
rest of life, has a very favorable per- 
formance indeed. 

We have by this time covered in 
this series of articles three Middle 
Atlantic States and the East North 
Central States; the present article 
adds to these seven more States, 
making a total of 15. There still 
remain 32 States for which life 
tables have not so far been pre- 
sented. From prior experience, how- 
ever, there seems to be reason to 
believe that the States of South 
Dakota and Kansas will retain their 
lead, with a score for white females, 
of over 66 years of expectation of 
life at birth. The women of these 
two States have less than four more 
years to add to their expectation of 
life in order to reach the biblical 
three score years and ten. The goal 
seems almost within their grasp. It 
will be a very laudable ambition for 
their health departments to make 
every endeavor to hold fast to the 
places of honor which they have 
thus far won. 
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Expectation of Life and Mortality Rate per 1,000 at Specified Ages, for 


White Persons, by Sex, for Each of the West North Central States 


for the Period 1929-1931 
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61.97 
64.55 
63.92 
63.12 
62.31 
61.47 
56.99 
62.38 
47.93 
43.63 
39.36 
36.06 
30.84 
26.77 
22.89 
19.19t 
16.71} 
12.61} 
9.88} 
7.60 
5.67 
4.09 
2.81 
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63.04 
65.64 
64.99 
64.28 
63.49 
62.63 


63.57 
49.16 
44.81 
40.46 
36.09 
31.77 
27.58 
23.61 
19.63 
16.02 
12.74 
9.86 
1.44 
6.53 
4.13 
2.96 


59.76 
62.49 
62.18 
61.57 
60.83 
60.02 


61.05 
46.72 
42.48 
38.25 + 
34.03 
29.917 
25.94} 
22.17} 
18.68} 
15.22 
12.19} 
9.597 
7.38 
5.56 
4.09 
2.92 


63.24 
66.78 
66.27 
665.67 
64.75 
63.87 
69.33 
64.74 
50.26 
45.83 
41.46 
37.07 
$2.68 
28.42 
24.27 
20.33 
16.61 
13.19 
10.35 

7.88 

5.85 

4.28 

2.92 


64.38 
66.87 
66.17 
65.38 
64.54 
63.66 
69.13 
64.57 
60.04 
45.59 
41.20 
36.87 
32.53 
28.19 
23.94 
19.86 
16.17 


10.12 
7.64 
5.14 
3.18 
1.82 


62.92 | 63.24 
65.51 | 65.68 
65.03 | 65.14 
64.30 | 64.40 
63.62 | 63.69 
62.65 | 62.73 
68.165 | 58.20 
53.60 | 63.65 
49.19 | 49.28 
44.85 | 44.96 
40.49 | 40.63 
36.12 | 36.27} 
31.76 | 31.94t 
27.66 | 27.71+ 
23.56 | 23.64t 
19.70 | 19.76} 
16.09 | 16.15+ 
12.84 | 12.88t 
10.05 | 10.04+ 
7.69 | 7.60 
5.65 | 5.65 
4.02 | 4.11 
2.79 | 2.72 
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65.22 
67.06 
66.40 
65.60 
64.76 
63.87 
69.29 
64.62 
50.07 
45.68 
41.35 
$7.01 
32.72 
28.54 
24.50 
20.64 
17.02 
13.63} 
10.59+ 
7.991 
6.907; 
4.32 
3.11 


65.90 
67.71 
67.07 
66.25 
65.41 
64.64 
59.95 
65.29 
60.76 
46.34 
41.98 
37.60 
33.28 
29.07 
24.96 
21.01 
17.28 
13.82 
10.70 

8.05 

5.94 

4.33 

3.03 


63.38 
65.48 
65.09 
64.43 
63.65 
62.81 
68.31 
53.65 
49.21 
44.96 
40.72 
36.49 
32.26 
28.11f 
24.09} 
20.24 
16.63 
13.30+ 
10.33} 
7.88 
5.83} 
4.29 
3.14 


65.95 
68.29 
67.67 
66.90 
66.05 
65.16 
60.59 
65.91 
61.31 
46.85 
42.46 
38.12 
33.88 
29.65 
25.45 
21.39 
17.63 
14.03 
10.94 

8.20 

6.05 

4.38 

3.07 


66.81 
68.92 
68.28 
67.48 
66.60 
65.69 
60.98 
56.23 
61.66 
47.19 
42.79 
38.39 
34.06 
29.83 
25.66 
21.65 
17.79 
14.18 
11.02 

8.46 

6.16 

4.06 

2.42 
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67.04 
66.31 
65.46 
64.58 


65.31 
60.75 
46.31 
41.93 
37.66 
33.26 
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24.92 
20.94 
17.22 
13.78 
10.67 

8.12 

6.11 

4.48 

3.09 
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66.06 
67.88 
67.29 
66.54 
65.72 
64.86 
60.26 
66.66 
51.06 
46.65 
42.27 
37.96 
33.68 
29.43 
25.26 
21.27 
17.63 
14.03 
10.93 

8.27 

6.07 

4.43 

3.20 
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55.13 
5.66 
3.20 
3.02 
2.64 
2.27 
1.30 
1.82 
2.78 
3.38 
3.63 
4.21 
5.62 
7.91 

10.84 

14.80 

22.36+ 

34.00+ 

50.13} 

76.63 

117.74t 
169.36} 
248.70} 
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62.90 
6.82 
4.60 
3.18 
2.26 
1.83 
1.41 
2.04 
2.65 
2.93 
3.15 
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69.26 
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54.93+ 
80.58 
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7.36 
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2.76 
1.80 
1.70 
1.28 
1.77 
2.22 
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3.10 
3.25 
4.21 
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7.97 

12.05 

17.04 

29.64 

46.64 

69.82 
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159.03 
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61.79 
4.44 
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2.60 
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46.85 

66.07 

108.40 
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64.34 | 62.02 
7.96 | 7.02 
4.09 | 3.98 
3.62 | 2.86 
2.06 | 2.21 
1.87 | 1.86 
1.41 | 1.36 
2.02} 2.11 
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2.93 | 3.04 
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42.09 
5.08 
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1.79 
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1.09 
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4.80 
6.37 
8.72 
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2.61 
1.96 
1.62 
1.07 
1.47 
2.18 
2.73 
3.02 
3.45 
4.50 
5.87 
7.92 

11.29 

16.76 

25.82 

40.23 

66.06 

105.92 
167.61 
234.48 





46.86 
9.40 
5.24 
3.34 
2.62 
2.09 
1,10 
1.71 
2.88 
3.43 
3.79 
4.24 
5.04 
6.67 
8.97 

12.92 

18.78 

28.39 

44.69 

71.08 

109.60 
163.91f 
232.69 





48.60 
5.58 
3.43 
2.19 
1.76 
1.60 
1.06 
1.27 
1.91 
2.58 
2.98 
3.83 
4.65 
6.26 
6.98 
9.89 

15.26 

25.59 

38.34 

63.42 

102.29 
155.07 
232.64 





44.81 
5.27 
2.84 
1.92 
1.32 
1.065 

72 
1.29 
1.94 
2.49 
2.83 
3.26 
4.42 
5.37 
7.26 

10.11 

14.49 

22.91 

40.81 

62.35 

89.48 

149.74 
277.82 





41.28 
6.14 
4.00 
2.32 
1.76 
1.52 
1.01 
1.40 
2.07 
2.65 
3.01 
3.60 
4.41 
5.90 
7.79 

11.21 

17.02 

25.36 

41.69 

68.18 

103.90 
149.79 
226.87 





41.24 
6.14 
3.66 
2.74 
2.15 
1.72 

91 
1.47 
2.30 
2.64 
3.12 
3.82 
4.40 
6.39 
7.38 

11.14 

15.90 

24.85 

39.91 

62.45 

101.84 





155.97 
226.06 





Note: Figures in boldface indicate mortality more favorable than in United States as a whole. 


*Corres 


The 


corresponding values for the United States, 1929-1931, were published in the STaTIsTICAL 


BULLETIN of April, 1934. 
ponding life tables for 1919-1920 were not computed. 


tIndicates retrogression from the corresponding value according to the Foudray table for 1919-1920, 
Based on deaths for 1930 only. 
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HE small family, fashionable to- 

day, brings with it one vital 
advantage: The proportion of chil- 
dren in the population being dimin- 
ished, there are also relatively fewer 
orphans than there would be under 
the old regime. What is more, the 
children exposed to the greatest risk 
of becoming orphaned are those of 
later birth, and it is just these later 
children that have become much 
more infrequent. For the first three 
or four children the risk of orphan- 
hood is relatively small, but it in- 
creases as the order of birth ad- 
vances. This is illustrated in the 
accompanying chart based on the 
mortality among white persons in the 
United States in the years 1929-1931. 


Chances of Orphanhood by Order of Birth 








From this chart it will be seen 
that for the first child the chances of 
becoming orphaned of its father be- 
fore reaching age 17 are 92 in 1,000; 
for the second child, 103 in 1,000; for 





the third child, 115 in 1,000, and for 
the fourth, 127 in 1,000. The modern 
family does not very often exceed 
four, but from the diagram it is 
quite plain how the chances of or- 
phanhood continue rising almost in 
a straight line as we proceed to 
higher order of child. This increas- 
ing chance of orphanhood is, of 
course, directly related to the in- 
creasing average age of the father 
at the birth of successive children, 
which begins with about 29 years at 
the first child, and rises by incre- 


CHANCES OF ORPHANHOOD BY ORDER OF BIRTH 
According to Mortality as of 1929-1931 in the United States 





az Chances in 1,000 that newly born child will lose a parent before age 17 
C=) Average age of parent at birth of child 
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ments of from one to two years (on 
an average 1.5 years) for each addi- 
tional child, so that the occasional 
tenth child is born, on an average, 
when the father is 43 years old. 

A parallel situation exists regard- 
ing the loss of the mother, except 
that the chances here are, through- 
out, only about two-thirds as great 
as the chances of losing the father. 
Thus the first-born child, which, on 
an average, arrives when the mother 
is 24 years old, has 61 in 1,000 
chances of becoming orphaned be- 
fore the age of 17, as against 92 
chances of losing its father. At the 
other extreme, the tenth child has 
121 chances of losing its mother as 
against 204 chances of losing its 
father. The average age of the 
mother advances progressively from 
24 at the birth of the first child to 
39 at the birth of the tenth. Thus 
it advances by steps on an average 
of 1.6 years for each additional child. 

Of particular interest is the com- 
parison of the figures illustrated in 
the diagram with the corresponding 
figures based on the mortality of ten 
years prior. Without going into de- 
tails, we may note that the chances 
of paternal orphanhood have actu- 
ally increased in the past decennium 
for children of fifth and higher order. 
For the fourth child, the chances are 
identically the same as before, and 
for the first three children the 
chances of losing the father have 
fortunately diminished. ‘The in- 
crease in the chances of orphanhood 
for the higher order of children is 
due to the fact that the life table for 
1929-1931, while showing improve- 





ment at the lower ages, actually 
shows setbacks at the higher ages 
of white males. It is a fortunate fact 
that, in the great majority of cases, 
this turn for the worse in mortality 
will not affect the orphanhood situa- 
tion, because most children are first, 
second or third, since families now- 
adays are not large. ; 

As regards the chances of losing 
the mother the situation is more 
favorable. There has been an im- 
provement all along from the first 
to the tenth child. The reduction 
in the case of this last is not large, 
but tenth children nowadays are 
statistical curiosities. 

All in all, we see that the orphan- 
hood situation has distinctly bene- 
fited from the improvement in mor- 
tality that has taken place in the 
last ten years. As regards the loss of 
the mother the improvement holds 
throughout up to the tenth child. 
In the case of the father, at least the 
great majority of families profit from 
the new order of mortality. From 
an economic standpoint, it is cer- 
tainly more important to improve 
mortality in early and middle life 
than in the highest ranges. For the 
individual, a life prolonged into the 
eighties or nineties may seem some- 
thing to be desired. But, from the 
standpoint of the community, the 
important thing is to preserve life 
at least during the formative and 
productive ages. This is not to be 
taken to imply that our efforts to 
achieve for the later ages something 
of the success that we have gained 
in the reduction of mortality in in- 
fancy, childhood and early adoles- 


cence are not important. But inas- 
much as we have not been altogether 
successful in that direction, we have 


at least the consolation that our 
success has been applied where it is 
most advantageous and effective, 


Health Record for August, 1934 


— month of August of this 
year has made a somewhat un- 
favorable record in the mortality 
among the Metropolitan Industrial 
policyholders. The crude rate was 
8.7 per 1,000, as against 8.0 of last 
year, an excess of 9.0 per cent. For 
the year to date, however, the excess 
over 1933 is only 4.4 per cent., and 
in making this comparison it must 
be borne in mind that 1933 was a 
year of exceptionally low mortality. 

Among approximately one million 
policyholders in the Pacific Coast 
and Rocky Mountain States, there 
has been almost no rise in the death- 
rate this year; and among Canadian 
policyholders the cumulative 1934 
rate marks a very small drop from 
that recorded in 1933. 

Sharp increases have been regis- 
tered this year in the mortality from 
several important causes of death. 
Pneumonia is the most conspicuous 
example, with a rise of 15 per cent; 
followed by automobile fatalities, 
with 14 per cent; all accidents (con- 
sidered as a group), with 9.1 per 
cent; diabetes, with 8.4 per cent; 
cancer, 7.0 per cent and heart dis- 
ease, 6.3 per cent. 

On the favorable side the more 
noteworthy items are as follows: The 
year is destined to record new mini- 
mal mortality rates for diphtheria 
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and tuberculosis—and, probably, for 
puerperal conditions. The cumula- 
tive mortality rate for influenza has 
dropped nearly one-half, as compared 
with that for the like part of 1933, 
and small reductions are in evidence 
for suicides and homicides. 

The deathrate in the general pop- 
ulation of the large cities of the 
United States during the month of 
August was 9.7 per thousand esti- 
mated population, as compared with 
10.8 in July of the current year, and 
with 9.5 in August, 1933. There was 
more sickness in August than in 
July from diphtheria, influenza, poli- 
omyelitis and typhoid fever; and 
fewer cases of measles, scarlet fever 
and smallpox. Comparison with 
August of last year shows increased 
incidence of measles and poliomy- 
elitis, but less sickness from diph- 
theria, influenza, scarlet fever, small- 
pox and typhoid fever. 

Poliomyelitis cases, as reported 
from 47 states, increased from 1,079 
in July to 1,168 in August. The 
California epidemic, on the other 
hand, is subsiding, with only 330 
cases reported in August, as com- 
pared with 747 in July. It seems, 
however, that the epidemic has 
spread to other States, with increases 
in Washington (from 56 to 198) and 
in Montana (from 9 to 109). 
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The following table shows the 
mortality among Industrial policy- 
holders for August, 1934; July, 1934, 


METROPOLITAN LIFE INSURANCE COMPANY 


Deathrates* per 100,000 for Principal Causes. 
Business in Industrial Department. All Ages (Annual Basis). 





and August, 1933, together with the 
cumulative rates for the first eight 
months of each year. 


Weekly Premium-Paying 


Montus oF AuGustT, 1934; Juty, 1934, anp Aucust, 1933 
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Causes OF DEATH 


ANNUAL RATE PER 100,000 Lives Exposmp* 





Cumulative 
January-August 











Aug. 
1934 

1933 

Torat—At, CAUSES. .......6. 20000 868.5 880.1 
CS SEU CCE CCT CT 2.7 3 3 4 1.3 
EOE ere err 8 6 - 9 2.0 
CS OLE TORE EE 1% e 8 9 3.0 
Whooping cough. ..........0scseee 5.0 2 8 i 2.4 
ES 5a oe ade nh cs oreneead oe 1.6 a 2 .0 2.2 
ee ee in aay i X ms 3.0 a ae 2 25.4 
Tuberculosis (All forms)............ 61.9 m 4 8 66.8 
Tuberculosis of respiratory system..| 53.8 + | eS S| 59.6 
SS SS er Pe 104.8 + 8 .0 92.5 
ee EE PPE TTT eT 22.2 a .0 9 23.9 
Cerebral hemorrhage; apoplexy...... 62.7 8 .8 .0 65.3 
EN re 156.6 2 8 > 166.2 
Pneumonia (All forms).............. 33.5 A 32 3 67.2 
Other respiratory diseases........... 7.3 9 5 | 2 10.0 
Diarrhea and enteritis.............. 21.6 8 eS - 9.3 
Chronic nephritis (Bright’s disease)...| 65.8 2 .§ .0 68.1 
Puerperal state—Total............. 8.2 4 9.3 * | 9.8 
er rhea ater 24s doer 10.4 4 10.3 .0 10.2 
a i Cain OS kite, gi cilia J 6.4 0 5.5 i 5.9 
Recidente—Total.................. 82.3 9 69.2 60.0 55.0 
Automobile accidents............. 24.3 5 21.0 20.4 17.9 
All other diseases and conditions. .... 210.6 193.9 204.4 193.8 




















*The rates for 1934 are subject to slight correction, since they are based on provisional estimates of 


lives exposed to risk. 


tExcludes pericarditis, acute endocarditis, acute myocarditis and angina pectoris. 


Correspondence on the subjects discussed in these BULLETINS may be 


addressed to: The Editor, 


STATISTICAL BULLETIN, 


Metropolitan Life Insurance Company, 
1 Madison Avenue, New York City 


1] 





DEATHRATES FROM ALL CAUSES 


in the Metropolitan Life Insurance Company 
Industrial Department 


DEATHRATE PER 1,000— ANNUAL BASIS 




























































































12 | 
| eeeerceccees 1932 
| 
| 
¢ 4 N\ 4 
await i 
Fo [ul ikea : 
geo? ¥- of 7A 
PA , J ‘" t é 
»” | ¥ 
. ‘ ¢ “ 
t. f .Y a : 
wy **. “4,0 
| 7 A 
‘ Y 
7 
(Poe eee ees Dp Gos PEW ees Se fond 








(pec) JAN FEB MAR APR MAY JUNE JULY AUG SEPT OCT NOV DEC 


1932 8.6 8.710.3 9.5 8.4 8.8 7.5 7.7 7.6 7.5 8.2 9.3 
1933 10.5 9.3 9.4 8.1 8.6 8.8 7.2 8.0 7.3 7.9 8.4 8.7 
1934* 10.1 9.4 10.2 9.49.1 8.4 8.0 8.7 


* Rates for 1934 are provisional. 
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